1
The over-the-scope clip (OTSC, Ovesco Endoscopy GmbH, Tübingen, Germany) is a useful tool, recommended as first-line endoscopic treatment for endoscopic acute iatrogenic perforation, 1 which can help to avoid emergency surgical repair.
2 However, the deployment of an OTSC to completely close the defect may be challenging in some cases because of the size, the position of the hole (ie, sigmoid-rectal junction), and the presence of other endoscopic devices (ie, through-thescope clip or OTSC). To the best of our knowledge, the deployment of 2 adjacent OTSCs has not been described in the medical literature.
Here we report the case of an 89-year-old woman referred to our unit for colonoscopy (CFHQ190L; Olympus Co, Tokyo, Japan) because of a positive hemoccult test result and anemia. Because of pericolic adhesions in a case of severe diverticular disease, a perforation of about 20 to 25 mm occurred in the sigmoid-rectal junction.
After a nasogastric tube and a Verres needle were positioned to favor abdominal decompression, a preliminary deployment of an OTSC (11/6 mm traumatic type) with suction technique did not achieve the complete seal of the defect. Indeed, another analogous OTSC was deployed with the suction technique tightly adjacent to the first one, obtaining total closure of the leakage (Fig. 1) as confirmed by the injection of contrast medium (Fig. 2) and subsequent CT scan (Video 1, available online at www. VideoGIE.org).
The entire procedure was performed with the patient under deep sedation with the use of CO 2 insufflation. No further adverse events occurred, broad-spectrum antibiotics were administered, and the asymptomatic patient was discharged 1 week later.
In conclusion, even though the procedure is challenging, the closely positioned deployment of 2 OTSCs is feasible and effective for treating iatrogenic perforations. Furthermore, it can help to avoid later adverse events or 
